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Towards the Effective Use of the
Specialist Physiotherapist
Physiotherapists in Australia have been able
to become specialists by a process of speci-
alisation since 1982. The process was designed
to achieve certain aims with the majority of the
profession supporting the aim of improving
qualify of care. The implications of the aims for
appropriate utilisation of the specialist physio-
therapist in taday's Australian Society are dis·
cussed and a mode of practice is proposed.
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standards, in monitoring and control-
ling, and in needs analysis (Australian
Physiotherapy Association 1979, Cole
1983).
Since the survey the profession has
moved forwards to establish the mech·
ani$m, process documentation and as·
sessment pro¢edures (see Figure 1). The
award of Fello", of the Australian Col-
lege of Physiotherapists is conferred at
the end of the process and the physio·
avoid problems identified in other
professions, for example in the nursing
and medical professions. Ad hoc de-
velopment of. specialisation,overspe-
cialisatiQn and 111aldistribution of sr)"e-
ciallstscould cause problems such as
difficulties of working . together as a
profession and of fragmented patient
care (Schein 1972, Cumbie 1974, Chase
1976, Symposium 1976)w
There was seen to bea need to em·
phasize broad areas of practice rather
than.areas of techniques within speci-
alisation (Coady 1974), and a con-
trolled and defined process of speci-
alisation was recommended
(Nunemaker 1974, Coady 1974).
In 1979 the Australian Physio.;,
.therapy Association carried out a na-
til)nal survey of the profession. At that
time of development ·of the physio-
therapy profession a process of speci-
alisation had not occurred in anycoun-
try in the world and the review of the
literature and communication with
overseas physiotherapy. organizations
indicated that the members of the Aus-
tralian profession needed to support
the concept of specialisation and
needed to suggest the aims and mech-
anisms through which a process could
be irnplementedand controlled. A ran-
dom sample of 769 members (20070 of
the total membership) was therefore
surveyed, the response rate being
57.9070. The survey establisjIed the aims
of specialisation, the areas of speci-
alisation, the mechanism and the role
of the Australian Physiotherapy As-
sociation in setting and maintaining
Since 1982 it has been possible for
physiotherapists in Australia to be...
come clinical specialists bya formal
process of specialisation within the
Australian Physiotherapy Association.
As part of its professionalization the
physiotherapy profession would be well
served if it examined the effective use
of the specialist physiotherapist so that
the Australian society can benefit max·
imally from the. contribution to health
care by the specialist physiotherapist.
The History of Clinical Specialisation
Specialisation in physiotherapy was
initially discussed as part of .career
structure development in Queensland
in 1975. Subsequent investigation and
debate led to the definition of the spe·
cialist physiotherapist as follows:
A specialist physiotherapist is one
who has achieved a required stand-
ard of practical and theoretical ex-
pertisewithin a required .area of spe-
cial need or interest (vande Meene
1977, p.60).
The definition contains essential
parameters which focus the profession
to the needs of the community and the
needs of the professiollw The para..
meters.are:
• practical expertise
It theoretical expertise
• control of standards and areas of
specialisation.
4) recognition.
Literature reviews suggested that if
the profession were to implement spe-
cialisation, care would be required to
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therapist is then permitted to bear the
title 'Specialist in .... (the area of
Fellowship)'. The first three specialists
were received into the professsion in
1983.
Aim of Clinical Specialisation
The 1979 survey established the aims
of specialisation for the individual and
for the profession, and gave a ranking
of one to five for each aim selected.
The order of priority of the aims are
as set out below and the percentage of
the sample giving a first preference
ranking is given in brackets after each
aim.
• Aim for the profession
I. Increased quality of
patient care. (76.8070)
2. Further development of
knowledge. (12070)
3. Provision of access to
skilled personnel (7.2070)
4. Increased status of the
profession. (6.5070)
5. Survival of the
profession (0.2070)
6. Provision of a basis for
career structure (0070)
Note: Percentages for first prefer-
ence total more than 100070 as several
respondents ranked several aims equal
first.
• Aim for the Community
The need of the community as far
as health care is concerned has been
defined by several people.
As early as 1970, Zimmerman noted
that people needing health care are not
impressed by those institutions and
• Aim for the individual
I. Increased quality of
patient care.
2. Personal satisfaction.
3• Career opportunity.
4. Status within the
profession.
5. Status of the
profession.
6. Opportunity for inter
and intra-professional
liaison.
(71.1070)
(20.3070)
(7.9070)
(5.5070)
(1070)
(0070)
professions whose goals are only qua}.··
itycentred. Good health care requires
the components of accessibility, con-
tinuity,comprehensiveness, personal
and community concern and efforts at
economy. Other authors such as Myers
(1978), Brockington (1975), Sax (1984)
support titis view.
In the last decade the Australian
Government has published many re-
ports following investigations into the
Australian health and welfare services.
Many of these also support the above
statement as being indicative of, the
Australian community - for example,
Commission of Inquiry into Poverty
(1976) and the Senate Standing Com-
mittee on Social Welfare (1979).
As has been seen, the physiotherapy
profession gave the largest support to
the first aim of specialisation, namely,
to increase quality of patient care.
Quality of care includes meeting the
needs ,of the community.
Quality of Health Care
What then is quality of care in the
health services? Quality of health care
is looked at from various dimensions
but perhaps the easiest way is to' look
at it under the four headings given by
Vuori (1982, page vii).
1. Effectiveness:
The relation of the actual impact of
a service or programme to the full
potential impact in an ideal situation.
Effectiveness looks at service and
programme types such,as prevention,
treatment, advice, aftercare, health
promotion.
2. Efficiency:
The relation of the impact of the
service to the cost of its production or
j.Jrovision.
3. Adequacy:
The relation of available services to
the needs of the population.
This includes accessibility, time,
place and cost and has a distributional
and numerical component.
4. Scientific.;;technical Quality:
The ,appropriateness of this quality
to the A ustralian society.
These components of quality of
health care add to our considerations
not only about the best way to educate
the specialist,butalsoabout the best
way to use the specialist physiothera-
pist in the profession.
The specialist physiotherapist has in-
creased skills and knowledge in a ,cer-
tain area and it would seem sensible
that this person is allowed and en-
couraged to contribute maximally to
quality of care through employment
and work opportunities. The ·increased
skills .and knowledge are not such that
they should be exclusively used for cer-
tain segments of Australian society nor
necessarily in certain ways <based on
tradition (especially as seen in the med-
ical profession) if,by so doing, it ex-
eludes other segments of society which
need and could benefit from the serv-
ices of the specialist physiotherapist.
Such a system of use cannot be re-
garded as improving quality of care.
How Then Should a Specialist Physio-
therapist be Encouraged to Practice in
Australian ·Society?
Given the aims of the specialisation
process and the needs of society we can
start building a picture of the best use
of the clinical specialist.
1. The specioUs/should be able to prac-
tice anywhere where the services are
required.
The gaining of specialist qualifica-
tions should not equate with promo-
tion and advancement for its own sake
and for the sake of belonging to a
prestigious speciality which requires
(because of its .prestige) posts in teach-
ing institutions, special referral proce-
dures, moving to larger cities, a uni-
versity post, or special and high
reimbursements.
It is recognised by Governments and
the World Health Organisation that the
needs of the community are not best
served in this way (WHO 1979).
If physiotherapy is anything like
medicine, one would have to agree with
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the World Health Organisation that the
most competent and self reliant profes-
sionalsare needed in areas that require
development (WHO 1979). In Aus-
tralia that includes areas of low socio-
economic status, ethnic groups and the
poorly educated.
The specialist physiotherapist should
not be prevented from delivering their
service to those in need, eg bygeo-
graphical location, by financial inac-
cessibility, and should be encouraged
to work in whatever setting is required.
2. The specialist should be able to work
in a primary care situation.
A primary care team or model offers
a means of effective disability detec-
tion, prevention and rehabilitation
(WHO 1983). Only a relatively small
proportion of health and disability
problems can be overcome by curative
programmes and many problems re-
quire prevention,promotion, health
education, rehabilitation and social
measures. Primary health care workers
work at the front line together with the
community, the individual and the
family for all age groups.
The phy~iotherapist has a particular
role in detection, in primary, secondary
and tertiary prevention as defined in
Richards (1982),and in rehabilitation,
and it would be wasteful to not· use the
specialist in the front line. For a
physiotherapist to work only after re-
ferral by another physiotherapist or by
another medical or health professional
does not enable full usage of all the
skills that the specialist is educated in,
nor is it economical for the patient and
the health service for the ·specialist to
work only in this fashion. Secondary
referral also decreases access by the
individual to the care required.
3. The specialist physiotherapist is seen
to have a role in health promotion.
What is health promotion?
Health promotion is any .combina-
tion .of health education and related
organizational, economic and environ-
mental supports for individual, group
and community behaviour to health
(Green 1984).
Health promotion is a process which
enables individuals and communities to
increase control over factors which de-
termine their health. The Better Health
Commission (1986) in its reports to the
Australian Government, stressed the
need fora greater emphasis on health
promotion to provide a total environ-
ment conducive to health.
The Commission felt their recom-
mendations could beastimulus for the
World Health Organisations initiative
'Health for All by the Year2000'which
has been successful in Finland with
physiotherapists being an important
link in the process (Kuuskoski-Vikat-
maa 1987).
The specialist physiotherapist has a
greater in-depth knowledge in a de-
fined area and it·would be inefficient
and not effective if that knowledge were
not used in health promotion. Thespe-
cialist.could develop high quality health
promotion techniques.
4. The speciatistphysiotherapist isseen
to have a role in education of and
advice to colleagues.
To have access to skilled personnel
was seen· to be either the second, third
or fourth aim of specialisation for the
physiotherapy profession in the 1979
A.P.A. Survey by 88.760/0 of respond-
ents.These respondents also saw the
specialist physiotherapist as a person
to whom patients could be referred,a
person to improve undergraduate ·and
postgraduate standards and as a person
whom they could access for specialised
skills and knowledge.
Contact with experts is seen to be
an enormous incentive for upgrading
knowledge particularly of profession-
ally isolated health professionals --- not
only geographical but work position as
well (WHO 1979)w
5. The specialist is seen to have. a role
in evaluation of services in both the
narrow and broad sense.
Further development of knowledge
and survival of the profession was seen
by the membership surveyed in 1979
to be aims of specialisation for the
professionw That research is needed is
well recognised by the profession.
As early as 1974 Johnson·stated that
a profession which does not develop
expertise and participate in its own
body of research will disappear. It is
worth noting the emphasis required on
this in today'seconomic climate by the
situation in the Netherlands where the
relationship between fee structuring,
quality of intervention and outcome is
being questioned (Curfs and Groenew-
egen 1986).
As well as scientific research relating
to clinical aspects (or scientific-tech-
nical aspects) of care, there isa need
for participation ·in research which de-
termines the effectiveness, efficiency
and adequacy of physiotherapy serv-
ices and service structures, and partic-
ipation ·in research which evaluates the
health status of societal groups and the
demands for physiotherapy throughout
society (both supplier induced and con-
sumer induced demands). Such re-
search into demand may also help point
the way to new <roles of the specialist
physiotherapist.
The knowledge and the use of a va-
riety of appropriate research methods
coupled with the in-depth knowledge
of the clinical area should give the spe-
cialist a· broader insight into the needs
of the community and the role of the
specialist therein.
Specialist physiotherapists like all
other physiotherapists have a role in
establishing services which are cost-ef-
fective and of cost benefit, so that
health >costscanbe kept down in Aus-
tralian Society and there is value for
money (Hicks 1986).
The Aims .Revisited
Although by far the largest support
for clinical ·specialisation was for the
provision of increased quality of pa-
tient care, there were other aims also.
It is suggested that quality of care can
be reached by the practice methods as
suggested. The question now remains:
will the mode of practice suggested ful-
fil also the other aims of specialisation?
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Theoretically one may argue that all
the aims would be fulfilled. However,
there may need to be some education
of the individuals, the profession at
large, and the employers as well as a
regular review of the process of spe-
cialisation if all the aims are to be
fulfilled. For example, personal satis-
faction is influenced by many factors
including educ~tional preparation, op-
portunities ~ndencouragement given
by employers and colleagues, the needs
of the specialist and the individual '8
p~rsonality ,characteristics (Kaufmann
1974). The role of the professional body
in ensuring that personal satisfaction
is possible is an essential component
of the profession's management of the
process of specialisation. The.. process
components should facilitate personal
satisfaction without jeopardising the
quality of care required.
Improvement of the status of the
profession and of the individual within
the profession was also considered an;,-
other aim of the process.
Status within the profession can be
regarded as attitudinaL If the profes-
sion at large commits itself to quality
of care then there would be no reason
why a specialist physiotherapist would
not be highly regarded if practising
along the lines suggested. Status of the
profession should also increase by the'
suggested mode of practice.
Australians judge status in various
ways, for example, by gender, by
profession, by class composition (Short
1986). A profession is judged by having
control over certain 'marketable skills',
by asserting internal group rights of
self-evaluation, and by controlling ac-
cess to the profession (Edgar 1980). As
has been shown, the community wants
to have quality· of care and as such any
methods the profession uses to provide
for this will make the specialist's skills
more marketable~ The suggested mode
of practice thus may help to improve
the status of the profession by making
quality of care the marketable <skilL
Will the suggested use of thespe-
cialist improve career development? If
it is accepted that career development
is a formal or informal process by
which the skills of the individual can
be developed for maximumcontribu-
tion to the health of the community
(WHO 1979) then the specialist who
practices as suggested is an important
cog in the development wheel of in-
dividual physiotherapists and of the
profession.
Career development is an integral
part of phY$iotherapy because as 80-
cietychanges so should the knowledge
of the profession and the individual
professionaL The specialist physio-
therapist,practising as suggested, is in
a powerful positioll to affect the career
development of all physiotherapists.
Career development is considered an
important managem~nt strategy
(McCarthy and Stone 1986,Pietrofesa
and Splete 1975), and the arrival of the
specialist physiotherapist may need
special requirements within service pro-
vision systems of physiotherapy to en-
able the needs of the individual, the
organization and the community to be
met. An awareness of human resource
planning and development,and orga-
nizationaldevelopmentby physio-
therapists in management positions in
the profession and the professional or-
ganizationwill enable adequate physio-
therapy service provision.systems which
maximize the value .of the .specialist.
Conclusion
The role of the specialist physio-
therapist is diverse and the specialist
physiotherapist should not work in
situations which do not.allow full usage
of the skills for the benefit of the total
community.
The specialist physiotherapist is able
to contribute with more understanding
at an advanced level to improve the
health status of the society and indi-
viduals within society. This is done by
using the advanced clinical knowledge,
coupled with research/evaluation skills,
and knowledge of effective methods of
using the clinical skills to the maximum
benefit of society.
A physiotherapist who is allowed to
practise in clinical, and, in particular,
in secondary referral situations only is
seen to be of value to a narrow spec-
trum ofhealth care needs of the popu-
lation. It could well be argued in these
instances that ·the economic benefits of
their and other physiotherapy services
are not as high as they could be.. The
arrival of the specialist physiotherapist
may well require special management
processes to be implemented, encour-
aged,and researched by the profession
if, indeed, quality of care is to be the
end result. It would be unfortunate to
set the specialist physiotherapist aside
in ways that express a status differ-
entiation as this can lead to problems
of fragmentation and decreased care.
Such a differentiation would not con..
tribute maximally to the health care of
the Australian community.
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